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Background to research

https://www.k4health.org/blog-series/engaging-men-and-boys-family-planning?page=1



This research aimed to

◦ Examine gender normative behaviour, attitudes and practices within the 
household and community in Kiribati

◦ Understand important decision-making between couples including 
decisions relating to their sexual and reproductive health

◦ Learn how vasectomy impacts women



The gendered nature of family planning

◦ Gender norms have a profound impact on people’s sexual 

and reproductive health and rights (SRHR) (1)

◦ Inequitable gender norms privilege men’s decision-making 

power

◦ Studies from across Global South suggest that men primarily 

make family planning decisions (2)

◦ Contraception is ‘women’s business’ but women often lack 

decision-making autonomy(3)
1) Pulerwitz & Barker, 2008; Walcott et al., 2014
2) L. MacDonald et al., 2013; Pulerwitz & Barker, 2008; Kabagenyi et al., 2014; Walcott et al., 2014.
3) Drysdale, 2015; L. MacDonald et al., 2013; Onyango et al., 2010.

https://www.k4health.org



Engaging men in SRHR
◦ Increasing calls to engage men in sexual and 

reproductive health and rights (SRHR) 

◦ Engaging men has implications for SRHR outcomes, 
gender equality and sustainable development

◦ Vasectomy: 
◦ challenges gender norms associated with 

contraception

◦ requires active male involvement in family planning

◦ can foster more equitable gender relations https://www.unfpa.org/engaging-men-boys



Is vasectomy a cause or consequence 
of gender equitable relationships?

◦ Countries with greater gender equity and higher socio-economic 
development, also have high rates of vasectomy uptake (1) 

◦ Better SRHR outcomes are associated with:

◦ equitable gender relations
◦ shared decision-making 
◦ and spousal communication (2)

◦ Raises question: Is vasectomy a cause or a consequence of gender 
equitable relationships or both?

(1) Jacobstein, 2015. 
(2) Kiribati National Statistics Office et al., 2010; Pulerwitz & Barker, 2008; Shattuck et al., 2014.



Research context – South Tarawa, Kiribati

https://sites.google.com/site/kiribatiembassyintaiwanroc/general-
information

Map of South Tarawa, Dyer, 1993.





Connections between gender equity 
and SRHR in Kiribati
◦ Study by DAWN (Development Alternatives for Women) – Pacific Women 

Feminists: 

◦ While diverse cultural and religious practices exist across the Pacific region 
which are constantly evolving, it is safe to say that generally these practices do 
not promote the realisation of SRHR for women(1)

◦ Equitable gender norms are linked to women’s increased access to modern 
contraception (2)

◦ Greater household decision-making increases likelihood of modern 
contraception usage 

(1) Chetty & Faleatua, 2015.
(2) (Kiribati Demographic and Health Survey, 2009.



Vasectomy – the situation in Kiribati
◦ Prevalence rate of vasectomy globally is only 3%

◦ Uptake of female sterilisation (tubal ligation) is highest in the Global 
South

◦ Kiribati reflects these trends

◦ Only 40% of married men were using a male method in 2009
◦ KFHA performed about 6 vasectomy per year between 2011 and 2013
◦ In 2016 this jumped to 14 procedures
◦ Men who have a vasectomy in Kiribati challenge normative behaviour



Research methodology
◦ Qualitative case study

◦ 15 in-depth interviews - five couples (as 
couples and individually)

◦ 2 same-sex focus group discussions 

◦ 6 key informant interviews with service 
providers and community leaders

◦ Data triangulated with other studies

◦ Feminist theory and principles for indigenous 
research methodologies



Findings

http://yourbrotheryoursister.com/dt_gallery/kiribati/



Vasectomy as a consequence
◦ Some I-Kiribati men challenge gender normative behaviour

◦ Vasectomy - a consequence and cause of more equitable gender relations

◦ Participants reported equitable household decision-making

◦ Wives played a key role in vasectomy decision-making

◦ Husbands’ concern for wife’s health was a key motivating factor

◦ Notion that family planning is ‘women’s business’ appears quite entrenched



Vasectomy as a cause
◦Vasectomy was viewed as a positive catalyst for change
◦ Increased health, well-being and reduced pressure on 
limited resources
◦ Perceived benefits for women:
◦ Able to actively participate in women’s group
◦ Increased opportunities to earn an income
◦Opportunity for career development
◦ Reduced childcare and household duties and increased 

support from husband
◦ Improved sex

◦Vasectomy is arguably empowering for women



Complex connections between 
vasectomy and gender equality
◦ Vasectomy also seen as an enabler of infidelity

◦ Vasectomy used as a form of power – ‘to catch the wife out’

◦ Vasectomy frees women from ‘reproduction’ in the biological sense 

only

◦ ‘Free-time’ can result in more reproductive, productive and community
responsibilities

◦ Vasectomy, in and of itself unlikely to change deeply-embedded 
inequitable practices



Research implications

http://yourbrotheryoursister.com/dt_gallery/kiribati/



Academic contribution
◦ Increasing amount of research that addresses gender equality and engaging men and 

boys internationally, this is the first study of its kind to be conducted in Kiribati

◦ Increasing recognition of the relational aspect of gender in development studies, but 
limited research focuses on couple participants and addresses male contraceptive 
methods

◦ Globally there are few studies on vasectomy and development, particularly from a 
gender perspective

◦ Contributes to the international literature that critiques the absence of men in gender 
and development research, policy and practice

◦ and literature that calls for more nuanced understandings of power within intimate 
gender relations



General implications
◦Gender norms evolve even against embedded 

cultural and religious beliefs and practices
◦ Essentialist framings of 

◦ gender, gender roles, gender relations,
◦ sexualities
◦ masculinities and femininities 

can result in oversimplified development solutions 
to tackle gender inequality 
◦ Such as programmes that target women only, 

but do not address structural inequalities

https://www.rutgers.international/



Gender and development in practice:
recommendations

◦ Acknowledge populations are diverse and evolving

◦ Question dominant narratives – women as ‘victims’, without agency, 
men as ‘aggressors’

◦ Tackling gender inequality requires a complex understanding of gender 
relations and how power operates within relationships

◦ Consider how gender operates within relations, rather than just focusing 

on women’s experiences in isolation 
◦ Consider how other inequalities intercept with gender
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Te Mauri, Te Raoi ao Te Tabomoa



Questions
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